VEDI CAl D RECI PI ENT STATUS NOTI FI CATI ON
MR/ DD WAl VER PROGRAM

TO 1. Application
Dat e: / /

2. Center No.

FROM
Provi der #:

khkkkhkkhkhkhkhkkhkhhkhkhkhkhhkhhhkhkhkhhhhhkhkhkhkhhhhkhkhkhkhkhhk khkikhhkhhdhk k,khkhhkhhk k,k ik kkk,k,k,k*x*%x

R Ik S S b S G S i S S e S R R ke Rk S S bk S S IR e S b S S S R

/ /

3. (First Nane) MI. (Last)
4, Recipient's Date of Birth
5.

(Reci pient's Medicai d Nunber)
6.

(Reci pient's Social Security Number)
7. Recipient's Sex [ ]Female [ Imale
8. [ INew Adni ssi on [ ]Re- Adni ssi on [ ]Re-Deternination

(Check appropriate adm ssion for recipient)

9. Ref erence | nformati on:

(Nane of Responsi bl e Person)

(Address of Responsi bl e Person)

10. Level of Care Determ ned by Medi caid: | CF/ MR
11.  Prior Approval Nunber As Assigned by Medicaid

12. Date Approved by Al abama Medi cai d Agency

13. Aut horized Signature

WHITE:  LTC RECORDS
PINK: REGION
YELLOW: PROVIDER
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